i

2666 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F32321 Apr 17,2000 8:00 am

i Gty Name ecretary of State

GALEANA CHRYSLER-PLYMOUTH, INC. 04-17-2000 90053 049 ***150.00
Frincipal Place of Business Mailing Address
275 S TAMIAME TRAIL 14375 S. TAMIAMI TRAIL ' o
77 MYERS FL 33912-8343 FORT MYERS FL 333121943 L ” U ') 2 2 02
Suite, Apt, #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-2087222 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $B'75 ﬁ_\ddilional
PO 2 I SR R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
MUDRY: LEON Street Address (P.0. Box Number is Not Acceptable)
14375 S TAMIAMI TR
FORT MYERS FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered ageni and title if applicable. (NOTE: Registered Agent signature required when rainstatng) DATE
9, This corporation s eligible to satisty its Intangitle _ FILE NOWt FEE §$ $150.00 10. Election Campalgr: Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Added to F
. . o Fees
{See criteria on back) l Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE bpP U Delete TILE "[dchange [ Addition | &
NAME GALEANA, FRANK NAME =
STREET ADDRESS | 13323 ROSEWDOD LANE STREET ADDRESS j
CITY-ST-21P NAPLES FL CITY-ST-2P
n
TTLE v O Delete me [ Change [ Addition | «.
NAME MUDRY, LEON NAE
sTReETADDRESS | 14517 MAJESTIC EAGLE CT. STREET ADDRESS
CITY-ST-21P FT. MYERS FL - . CITY-ST-7IP . ) ~
TITLE S (3 Delete TITLE (Ol Change 1] Addition
NAME BOONE, WANDA NAME
sTREET ADDAESS | 3525 23RD AVENUE SW. STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2iP
TITLE T [ Detete TITLE [ Ctange ] Addition
NAME GALEANA, FRANK H. J NAME
STREET ADDRESS | Q48 N WATERWAY DR STREET ADDRESS
CITY-51-2F FT MYERS FL CITY-ST-21P
TITLE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Delee TITLE O change [T Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CIFY-ST-2iP CITY-S7-2IP
13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustae empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on @aehmem with an addre; ith all other like empowered.
e\ L W.ank:ﬁale ana, Pres 3/21/2000 94i1-481i-
SIGNATURE! TN Wy 205 = ’ 81-2600
SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




